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REMARKS AFTER ALLOWANCE 
rUNDER37. C.F.R. § 1.312) 

Commissioner for Patents: 

In response to the Notice of Allowance dated July 11, 2001, applicants note that 
they have not received acknowledgement of any of the references on the Information Disclosure 
Statement filed on August 22, 2000. We have been in contact with the Examiner in this matter 
by telephone, e-mail and facsimile. 

Applicants submit herewith copies of the Information Disclosure Statement, Form 
PTO-1449, and the return postcard showing PTO date received stamp for the Examiner's 
acknowledgment of consideration. 
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Should the Examiner need further assistance, please feel free to contact us at (206) 

622-4900, 
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Orest W. Blaschuket al. 
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